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COVER LETTER

TO:  Registration Section
Division ol Corporations
SUBIECT:

MOUNT SINAI INVESTMENTS LLC

{Name of Lamited Liabihiy Company)
The enclosed member. resignation or dissociation and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Edmar Amaya Esq.

{Cantact Person)

EDAM LAW PLLC

{FirmdCompanyy

175 SW 7 Street Suite 2410
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(Citv/State and Zip Code)
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IFor further information concerning this matter, please call

e

Edmar Amaya Esq.

(305 ) 6430740
at
(Name of Contact Person)

(Arca Code & Pavtime Tefephone Nuimber)
Enclosed please find a cheek made puvable to the Florida Department of State for:
@ 525 Filing ee U $55 Filing Fee & Certitied Copy

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division ol Corporations Division of Corporations
Chifton Building PO Box 63527
2601 Exccunve Center Crrele
Tallahassee. Florida 32301

Tabtlahassee. Florida 32314
CR2EO79 12714



FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0210. Flonda Statutes)
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. The name of the imited liability company as it appears on the records of the F lot;idu I)gg triment
MOUNT SINAI INVESTMENTS LLC re
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2. The Flonda document/regisiration number assigned o this limited Hability compagi® is=%
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. The date this member/manager withdrew/restaned or will withdraw/resign is:

| ALFREDO M. SANTAMARIA

- hereby withdraw/resign as o

{Pring Name of Person Resigning)

MGR

fring Title)

of this limited lability company and altirm the limited Hability company has been notitied of my
FESIZNAton in wWritl

P

Signe nuﬂ ol ?(xsoualmu Member or Resigning Manager

Filing Fee: $25.00 {Required)
Certified Copy: $30.00 (Optional)
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